The ratio of the right ventricular pre ejection period to the right ventricular ejection time was calculated from the echocardiogram of the pulmonic valve before and after inhalation of a high con centration of oxygen in pulmonary hypertensive patients.
The results showed that this non-invasive method could differentiate pulmonary vascular disease from non-pulmonary vascular disease and hence useful for evaluating the change of the pulmonary vascular bed in the pulmonary hypertensive patients. RPEP/RVET; pulmonary vascular disease; oxygen inhalation method Our data showed that an RPEP/RVET of 0.30 or greater was highly suggestive of the presence of pulmonary hypertension and that no decrease of the great ratio after inhalation of oxygen indicated a lack of the response of the pulmonary vascular bed to it and hence the organic change of the tissue had already progressed. There are some patients e.g. those with Down's syndrome whose pulmonary hypertension rapidly progresses to pulmonary vascular disease. So the patients who present RPEP/RVET of 0.3 or greater should require close observation. Repeated echocardiographic studies using the oxygen inhalation method could detect ominous signs early, i.e. the RPEP/RVET getting greater and/or less response to oxygen inhalation. These findings should be followed by cardiac catheterization and evaluations of the pulmonary hypertension without delay and then the patients could be safely operated on before the development of pulmonary vascular disease . 
